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CA 
Zip Code 
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Lirpose of Expenditure 
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Category/ 

Type 

Date of Public Distribution/Dissemination 

fM^M" m / ^D"~U-0~j / 
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Amount 

L, PU. 

Date of Disbursement or Obligation 

IpiFiniPjl / / IWV" 

a^j, iz^fJ 
Name of Federal Candidate 

3. "pro/M^-p 
jg^-Support 

Oppose 

Office Sougtit: 

President 

House District: 

Senate State: 

Caferadar Year-TcnDate 
Per 'Elecfion for Office SougTit go, toJ 

^DtsbBTsemenlPor: .Primary 

Ottier (specify) • 

0 
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Full Name of Payee • Memo Item 

Mailing Address 

/ bb o A/wP' HggiV.f fk\ \C(AJ 
City, State. 

Ko^^ir\ ) CA. 
urpose of Expenditure ^ Purpose of Expenditure 
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if> Code 

Category/ 
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Date of Public Distribution/Dissemination 
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Amount 
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Support 
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-VI LI Lf~ Disbursement For: ^ Primary General 

] Otfier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b> SUBTOTAL ot Unitemized 'Independent Expenditures., 

(c) TOTAL Independent Expenditures 
"U U IJ— 

a:j= -1 n ."ys-

Under penalty of perjury I certify ttiat tfie independent expenditures reported tierein were not made in cooperation, consultation, or concert 
witti, or at ttie request or suggestion of. any candidate or auttiorized committee or agent of eittier. or (if the reporting entity is not a political 
party committee) any political party committee or Its agent. 

Signature 
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Amount 

Date of Disbursement or Obligation 
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D~^'Dn VB 

Name of Federal Candidate 
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^ Support 
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Office Sought: 
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House District 

Senate State 
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Senate State: 

Disbursement For: fYlmary General Calendar Year-To-Date 
Per Election for Office Sought -p n..X other (specify) • 
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(b)., SUBTOTAL of: Unitemizedi Independent-Expenditures. 

(c) TOTAL Independent Expenditures 

-O u u- —u k-r—^u u u u 

n .-72. ._n_ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

n / pD-u-D-l / 
SPILSJ 
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11 
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Senate State: 
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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

/A 
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FEC Schedule E (Form 3X) Rev. 12/2015 
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Under penaity of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 
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w - u / Y~u~Y~v-Y'T.^Y 

©J 
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5 
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I hoc? 
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Name of Federal Candidate n Crr^a 
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"^President 

House District: 

Senate State: 
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Date of Public Distribution/Dissemination 
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Name of Federal Candidate I I Support 

^ Oppose 

Office Sought: 
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House District:, 

Senate State; 

Calendar Year-To-Date 
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(b)i SUBTOTAL of;,Unitemized.'lndependeT:\t^p^ditures. 

(c) TOTAL Independent Expenditures 
—TL PI £7S_ "I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 
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/fn , 
"Support 
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Senate State: 
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House District:. 
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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 
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